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giddiness, breathlessness, vomiting, precordial and abdominal pain,
and palpitations. The symptoms may subside rapidly on removal of
the patient to the fresh air or some may persist for several weeks or
even months after an acute attack.
The symptoms of chronic poisoning have been classed as psychopathic,
Parkinsonian, polyneuritic, or gastrointestinal. Mild chronic poisoning
is characterized by fatigue, giddiness, heaviness and pain in the limbs,
increasing pain in the forehead and temples, restlessness, and difficulty
in concentration accompanied by tingling in the legs. The psychosis
which sometimes occurs is most commonly of the maniacal type with
acute confusion, delirium, and hallucinations. The disorder may
subside after a few months or may pass into incurable dementia
(Peterson, 1892). In persons disposed to hysteria carbon disulphide
may act as an exciting agent (Pierre Marie, 1888). A number of cases
are characterized by the tremor, muscular hypertonicity, ataxy, and
mental depression of the Parkinsonian syndrome (Quarelli, 1930). In
a typical case weakness of the limbs, irritability,, and seborrhoeic fades
are seen, The most noticeable physical sign is tremor suggesting
paralysis agitans affecting arms, hands, tongue, face, and eyelids. In
the polyneuritic syndrome there is loss of power in the muscles of the
upper and lower limbs so that the gait is unsteady and the grip weak.
Loss of sensation is less constant than loss of motor power, but in
severe cases anaesthesia has been present from the chin downwards.
Diminution of visual acuity progressing to amblyopia occurs in a few
cases. It may be due to retrobulbar neuritis and a bilateral central
scotoma for colours has beea recorded, Nausea, vomiting, abdominal
pain, and constipation are common early symptoms of chronic poison-
ing. Anaemia with a low colour index is sometimes seen but is rarely
severe, Impotence has been recorded.
The manufacture, handling, and use of carbon disulphide should be
carried out as far as possible in air-tight closed automatic apparatus.
Ventilation of the work-rooms should be by downward exhaust ventila-
tion at floor level. Workers should stand on platforms and not work
in pits. Substitutes for carbon disulphide with less toxic properties
should be adopted whenever practicable, as for example carbon tetra-
chloride, trichlorethylene, and acetone, according to the precise process
in question. Alternation of employment with rest periods, or work in
shifts should be arranged. Waterproof clothes, gloves, and footwear
are necessary, but clothes, walls, and floors readily become impregnated
and require to be frequently and thoroughly cleaned. Regular medical
examination is called for, and every workman showing tremor of the
hands, weakness of the legs, or a visual defect should be transferred
at once to other work or rejected altogether. Susceptibility may manifest
itself afresh, even after prolonged treatment, as soon as further exposure
takes place. Susceptible persons should not be employed. Special pre-
cautions should be taken against the risk of explosion and fire.